Introduction
Wounds are among the most common skin problems in everyday health care services. With high incidence and prevalence in the population, skin lesions cause great harm to the lives of individuals and their families, and cause economic impact on health care services. (1) The quality of care for people with wounds requires comprehensive care provided by trained professionals, and systematized by protocols that guide the practice of preventive, diagnostic and treatment conduct.
As members of the health care team, nurses play an important role in treating this clientele, diagnosing the problem, monitoring its evolution, and applying dressings at home and at health services. (2) Performance evaluation should seek to grasp the knowledge acquired by future professionals, in addition to identifying their ability to perform specific tasks, using, integrating and applying their learned theory to solving problems in real situations.
The instruments for this type of evaluation should be grounded in scientific evidence, essential to the quality, legitimacy and credibility sought in its validation process. (3) The validation of an instrument verified its ability to measure a phenomenon, and may be performed using various methods. In turn, content validation is one of the psychometric measures essential to the development of measurement tools, which involves the process of preparation and trial by experts, in defining the theoretical universe and different dimensions of the concept to be observed and measured. (4) Thus, the use of reliable instruments is a valuable resource in the evaluation of nursing care, especially during professional training, since it facilitates the production of data, favors the analysis of techniques and approaches adopted, and provides standardization of efficient conduct in teaching and clinical practice.
However, the lack of validated measurement tools in literature to evaluate nursing care for people with skin lesions reinforces the importance of constructing and validating tools for this purpose.
Thus, this study aimed to validate the content of two instruments that evaluate nursing care for people with skin lesions.
Methods
Content validation was comprised of two stages: the first was the development of the instruments, beginning with a literature review; the second, content validation by means of evaluation of the instruments by 30 experts.
The judges were selected by performing an advanced search on Plataforma Lattes, which is a database containing researchers' curricula vitae (CVs). The search yielded 1,449 CVs, from which a purposive sample of 147 nurses was selected, based on the following inclusion criteria: having a PhD or master's degree in health sciences; working in undergraduate teaching; and having engaged in scientific research and/or publication on wounds over the last five years.
An invitation letter was sent by email to the 147 nurses, containing the objectives and methodology of the study, the rationale of the validation process and request for participation in the study as an evaluating judge. The letter also provided a link to a form developed in Google docs (docs. google.com), which the nurses should use for the evaluations. Of the 147 professionals invited, 30 agreed to participate, thereby constituting the study sample.
The data collection instrument sent to the judges was comprised of three parts: identification of professional characterization items; a structured, checklist-type observation script; and a questionnaire with ten multiple-choice questions to assess knowledge of nursing care for patients with wounds.
In general terms, the content of the questionnaire considered the categories comprising the checklist. The checklist included 20 items corresponding to the steps deemed important for nursing care of people with skin lesions.
The evaluation by the judges consisted of rating each item on the instrument as well as the in-strument as a whole as "adequate" or "inadequate," according to the following criteria: usefulness/relevance, consistency, clarity, objectivity, simplicity, feasibility, if it is up-to-date, vocabulary, accuracy and sequence of instruction topics. Furthermore, explanations of the inadequacies and suggestions could also be made so that items could be modified and improved.
After evaluation of the instruments, the Kappa coefficient and Content Validity Index were applied to verify the level of agreement of the judges in relation to the items evaluated. As criteria for acceptance, an agreement level of >0.61 (good level) for the Kappa coefficient and ≥0.75 for the Content Validity Index was established for the evaluation of each item, as well as for the general evaluation of each instrument. (5.6) The data collected were organized into an electronic spreadsheet and exported to statistical software. After coding and tabulation, the data were analyzed using descriptive statistics, with absolute and relative frequencies, application of the Kappa test and the Content Validity Index. The analysis supported the reformulation of instruments in accordance with the guidelines and suggestions of the judges.
The development of the study adhered to national and international standards of ethics in research involving humans.
Results
Thirty nurses participated as judges. The majority (80%) was female, and their ages ranged between 25 and 59 years, with a mean age of 44.3 years. As regards professional qualifications, the majority had doctorate degrees (76.7%), experience in teaching and care (93.3%), and worked in the Southeast (56.7%) of the country.
The length of experience in health care ranged from one to 30 years, the mean being 12.8 years; the period of work as a teacher ranged from one to 35 years, the mean being 15.3 years, with the predominant ranges from one to 10 years and 11-20 years of experience.
In evaluating the composition categories of the instruments on nursing care for people with lesions, nine suggestions given by the judges were verified, of which five were adopted and four rejected by the researcher after analysis and comparison with the literature (Chart 1). Chart 1. Suggestions of the judges, acceptance and rejection of suggestions, and justification by the researcher
Category of instrument
Suggestions of judges (n) Acceptance Justification
Initial observations Uses accessible language when addressing the person with lesion (1) Yes
Verbal communication in a language that is familiar to the patient is important so that he or she can understand the information provided to them, enabling the fulfillment of the delegated actions to ensure successful treatment (7) Assessment of the person and skin lesion Combines the items "Identify risk factors" and "Perform patient history" (1) No
In the constitution of care guidelines for people with skin lesions, the identification of risk factors appears as a separate item of the patient history (8) Includes directed physical exam (5) No Authors refer to the performance of a complete and detailed physical examination of the person with skin lesion (8.9) When evaluating the lesion, specifies the volume, depth and width measurements (3) Yes
The measurements will be specified and standardized to facilitate the implementation of the instrument
Care of the wound and surrounding skin
Does not describe the saline jet stream technique to clean the lesion (1) No Technique described in literature (10, 11) When applying the dressing, divides the item into clean and sterile techniques (3) No We opted for the sterile technique, since the instrument will be collected in hospitals and health care units. In the environment of health care services, sterile technique should be used (10) Follow-up and guidance to people with skin lesions and their relative/caregiver Includes nutrition guidance in health education actions for people with skin lesions (1) 
Yes
The guidelines should include the benefits of eating certain foods that are important to health (12) Records and documentation Makes a record of the use of popular practices (1) Yes There are several popular therapies that are used in wound care (12) Final observations In the item relating to organization of the environment, provides details regarding the procedures used to organize the environment (5) 
The details of the procedures involved in organization of the environment, after treatment of a person with skin lesion, standardizes and facilitates application of the instrument
The number of judges that suggested changes in the categories that compose the instruments is indicated by "n"
In the result of the judgment of the observation checklist on nursing care for patients with skin lesions, all items showed concordance within the prescribed level (Content Validity Index >0.75 and Kappa coefficient >0.61). However, some categories achieved excellent Kappa coefficients (>0.80) among the study judges, such as: Identifies the need and provides additional tests; Recommends coverage; Develops educational activities; Identifies the need for and provides referral; Records the clinical evaluation; and Records the evaluation of the lesion. Most items presented a Content Validity Index well above the given value, except for the following categories: Cleans the wound and Applies dressing (Content Validity Index of 0.78). Both items also had the lowest Kappa value of the instrument (0.65 and 0.66, respectively) ( Table 1 ).
In the analysis of concordance of the judges on the questions of the questionnaire on knowledge of nursing care for people with lesion, it is observed that all of the questions had Kappa and Content Validity Index values within the minimum level adopted. Questions Q2, Q3, Q6, Q7, Q9 and Q10 attained excellent Kappa values (>0.80). The lowest levels of concordance among the judges were on questions Q1, Q4, Q5 and Q8. The Content Validity Index was much higher (≥0.90) than the given value on questions Q6, Q7, Q9 and Q10 ( Table 2 ).
The final version of the instruments is in the appendix. 
Discussion
The results of this study show the type of validation used as being a limitation, considering the opinions of the judges and their concordance on the content of instruments to assess nursing care for the person with wounds. This type of evaluation must be grounded on the best sources of scientific evidence. Instruments evaluated by experts are an important tool, with the potential to contribute to nurses' practice in teaching and care of this population.
Care of a person with skin lesions includes a range of preventive, diagnostic and therapeutic measures, requiring intervention by a trained health professional to care for the patient comprehensively, considering their individuality and specifics of the wound. Reinforcing this idea, an increasing number of studies have shown the need for the health care system to care for people with lesions, with guidelines and protocols that support decision-making and guide professional practice. (2, 13) The active and organized work process of nursing care for people with lesions should be practiced in services, and taught in undergraduate courses, contributing to the quality of care and preparation of the professional to act in this context. (14) Corroborating the opinions of the judges participating in the research, one study (13) that char-acterizes care protocols for people with wounds in Brazil showed that activities involved in evaluating the person and the wound, care of the wound and the surrounding skin, documentation and recording of clinical findings, and referral and education of the person, family member and/or caregiver are all important elements in the comprehensiveness of recommendations and guidelines for care of people with skin lesions.
With regard to procedures prior to evaluation of the people and their wounds, there was good concordance among the judges on items focused on receiving the person with lesions, preservation of privacy, hand hygiene and explanation and request for permission to perform procedures.
Evaluation of a person and their wound corresponds to an initial and important stage of care, crucial to the preparation and implementation of treatment aimed at restoring skin health and recovery of the person with lesion. This requires knowledge, communication skills, observation of health needs and care, and performance of propaedeutic techniques.
Among the procedures considered in this stage of care that achieved concordance among the judges, the following are highlighted: a thorough medical history taking and detailed physical examination; the existence of risk factors; checking vital signs and for presence of pain associated with the lesion; and signs of infection and laboratory in-vestigation. These actions are considered crucial in identifying the health condition of the patient and diagnosing the wound, because they encourage detection of associated diseases and problems related to the healing process. (13) Once the survey of a patient's condition and wound characteristics is complete, the development of the diagnosis of care needs proceeds, related to the physical and psychological dimensions of the person with a wound, essential to planning the actions to be implemented in treatment. In this stage of care, consonance between the judges and the literature was verified regarding the application of procedures involved in the skin restoration process, such as cleaning the lesion, need for debridement of the wound, application of dressings and recommendation for topical therapy to be used in treatment. (15) In this study, the items related to cleaning the lesion and the dressing had the lowest concordance rates among the judges. In these items, the description of the parameter to be evaluated was questioned regarding the use of irrigation of the lesion with 0.9% saline solution jets. Suggestions for improvement were also identified in order to define the use of a clean or sterile technique, considering closure intention (primary, secondary and tertiary healing).
The criticisms made by the judges highlighted the need for production of best scientific evidence regarding procedures and techniques involved in care of people with skin lesions, as scarcity and low level of evidence in publications regarding this subject is observed. This contributes to the persistence of doubts and an incongruous variety of procedures for evaluation and treatment of the problem.
In aspects regarding the set of therapeutic measures, there was high concordance among the judges regarding strategies for referral and guidance of people with skin lesions, family member and/or caregiver. Care of patients with wounds requires multidisciplinary health intervention and ongoing educational work, involving the health care team, patients, family members and caregivers. (13) Furthermore, it is noteworthy that all monitoring of a person with lesion, including successive evaluations, effectiveness of conduct, guidance, training, products and therapeutic techniques used at various stages of care, should be documented and recorded, encouraging communication between the multidisciplinary team, and providing diagnostic and therapeutic benefits. (13, 16) Nurses represent the largest number of workers in health care institutions, directly aimed at caring for patients with skin wounds. It is therefore crucial that nurses are trained to perform appropriate care.
In this sense, the use of instruments for evaluating the care provided to people with lesions are capable of assisting in the guidance of care practice and teaching, and is a strategy for organizing the work of diagnosis, treatment and prevention of people with lesion, with a view towards a holistic approach that considers the individual as a whole, beyond the healing of her or his lesion.
Conclusion
The instruments showed a satisfactory content validity index, and can be used to measure the ability and knowledge of nursing care provided to people with skin lesions.
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Costa RKS; Azevedo IC and Torres GV contributed to the design, analysis and interpretation of data, drafting the article and critical review of the manuscript. GV Torres; Salvetti MG and Costa MAT contributed to critical review of the manuscript and approved the final content. Occludes the lesion with sterile equipment (when there is exudation) ( ) Applies the dressing with hypoallergenic tape or similar ( ) Discards contaminated material in separate plastic bag for this purpose, organizing environment ( ) Sanitizes hands after applying dressing ( ) Lesion healing by second and third intention: Sanitizes hands before applying dressing ( ) Collects all the material needed for application of the dressing, including 0.9% saline solution, procedure gloves, sterile gloves, sterile gauze, hypoallergenic tape or similar, crepe dressing, 40x12mm or 25x8mm needle, specific coverage chosen, plastic bag for disposal of the material used ( ) Puts the person with lesion in a comfortable position, protects their privacy and explains what will be done ( ) Uses personal protective equipment ( ) Opens the dressing material without contaminating it ( ) Removes the previous dressing using the procedure gloves which are then discarded in a plastic bag for this purpose ( ) Carefully removes adhesive tapes with 0.9% saline solution, making sure that there was no adherence onto the lesion, moistening with saline solution until it detaches, if this occurs ( ) Disposes of the dressing removed, along with gloves used, in a plastic bag for this purpose ( ) Proceeds with cleaning the lesion ( ) Uses sterile gloves or tongs to handle the lesion ( ). Places cover recommended for treatment of the lesion ( ) Occludes the lesion with sterile equipment ( ) Applies the dressing with hypoallergenic tape or similar ( ) Discards the contaminated material in an appropriate place, organizing the environment ( ) Sanitizes hands after applying dressing ( )
Appendix -Checklist Procedure

3.3
Evaluates the need for debridement (chemical, mechanical, autolytic) of the necrotic and/or devitalized tissue, observed during initial or subsequent evaluation of the wound, according to the goals of treatment and the clinical condition of the patient with skin lesion, considering: Mark with an "X" the response that best answers the questions below:
2.1
What actions should be taken in the evaluation stage of a patient with skin lesion?
